FILE NOW: FIL
[ NONPROFIT

CORPORATION
ANNUAL REPORT Secretary of State

1996 QA3 ‘ '“"‘"}?;/;b‘ Qali'oﬁof—c@°ORAT'ONs
DOCUMENT # N32723 (1)

1. Corparation Name

HUNTINGTON POINTE Il ASSOCIATION, INC.

ING FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

LR

MTIAN

Principal Place of Business Mailing Address
+85+6—ROGERSCIR— 1054-5--ROGERS-CIR
BOCA-RATON-FL-3M487 B
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1989 06/16/1995

2. Prgcipgl Place ot Business 2a. Mgiling Address 4. FEI Number Applied Far
MMLQQ?J\\QK'\’EEH rPnone nasscnal 65-0158672 Not Appiicabic
L hd L]

Sufe, Aot 4, e Suite, Apt. #, elg. ) it
ubé-b(j Vo [ EP 5. Centificate of Status Desired | $8.75 Additianal
22 27] lofﬁ.') ‘ 04 Fee Required
u :
City_& State ity & State \ 6. Eleclion Campaign Financing . $5.00 mMay Be
23 m L 28 . }‘ Trust Fund Conlrioution Added to Fees

Zip Caountry Zip Country 8. This corporaton has kabilty for intangible tax under . 199.Q032,
. W mOUsS = A w VS ot orsten O e Do

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAN'ELS, STEVEN L 82 Suec Address (P.O. Box Number is Not Acceptabiles)
301 YAMATO RD., #4150
BOCA RATON FL 33431 83
84| City FL 85! Zip Code

11. Pursuant 10 the pravisions of Sections 617 0502 and £17.1508, Flarida Stalules, the above named corporaban subrits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . - . e e et e .
Sigratore. byped o printud fan e of registoned agenit and Wio 1l gt IROVL Flagralured fgent sigatune eopied whey ginst et DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS T ANGE S TO OFFICERS AND DIREGTORS IN 17
THLE 1D [ JDELETE 11 TILE [ Change [ Addition
HAME LIEBERMAN,MILTON 1.2 NAME
sreeer aooness | 6149 POINTE REGAL CIRCLE #406 1.3 STREET ADDAESS
CHY-ST-2P DELRAY BEACH FL 33484 14C0Y-51-2P
TITLE Vv [CIDELETE 21NILE Change [ Addition
HAME SAPPERSTEIN,RAPLH 27 hAME
street aooress | 6065 POINTE REGAL CIRCLE #105 23 STREET ADDRESS
CITY-57-21P DELRAY BCH FL 2 46ITY-81- 2
TTF PD [JOELETE A1TTLE [1Change  [] Addition
NAME REISMAN,HERBERT 32 NAME
sreeTaporess | 6083 POINTE REGAL CIRCLE #302 33 STREET ADDRESS
CTY-ST- 2P DELRAY BCH FL 34.6TY-51-2P
TILE v [CIDELETE 41 TIILE [JChange [ Addilion
NAME BROOKS,LEON 4 2 NAME
sireer aooress | 6121 POINTE REGAL CIRCLE #310 4.3STREET ADDRESS
CITY-S1-2F DELRAY BCH FL 440ITY-ST-2IP )
TITLE SD [CJDFLETE 51TITLE M Change [ Additon
NAME GROVER EVA 52 NME
streer aooress | 6037 POINTE REGAL CIRCLE #2041 5.3 SIREET ADDRESS
CITY-SE-2IP DELRAY BCH FL 33484 § 4 CITY-ST- 2P
TITLE [CIDELETE 61 TITLE [Icnange [ Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 54GITY-51- 29

14. 1 do hereby certify that the information supplied with this filng is veluntanly furnished and does nat qualify for the exempton staled in Section 119.07(3){K), Flarida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabion or the receiver or trustee ermpowered 10 execute this report as required by Chapler 617, Flarida Stalutes; and that my name
appears in Block 12 or Eﬂock 13 if changed, or on an atlagivmient with an address

i e - -
SIGNATURE: (=~ 77%, e
OR D NAME OF SIGNING DFFICER OR DIRECTOR

>
"""SIGNATURE AND TYPED NTE
/_/N, A ot e foa

N -

CR2E037 (12/95)




